Introduction
Polycystic ovary syndrome (PCOS), also called hyperandrogenic anovulation (HA) 1 , or Stein-Leventhal syndrome 2 , is a set of symptoms due to a hormone imbalance in women 3 . Symptoms include: irregular or no menstrual period, heavy periods, excess body and facial hair, acne, pelvic pain, trouble getting pregnant, and patches of thick darker, velvety skin 4 
Case Presentation
In January 2014, a 32-year-old Bangladeshi female presented to KYAMCH, Sirajgonj for evaluation of infertility and menstrual irregularity. She was married for 12 years and had a history of abortion 11 years back. She was oligomenorrheic for last 8 years with a period of amenorrhoea for last 6 months. She also complained about excessive facial hair for last 2 years. She took ovulation induction drugs several times with different physicians' advice but failed to conceive. On examination her height was 155 cm, weight 69 kg, BMI-28.72 kg/m², pulse-72/min and BP-120/70 mm of hg. She was hirsute (Ferriman-Gallway 8) and had no acanthosis nigricans. Other systemic examination revealed no abnormality. 
Discussion
PCOS is the most common endocrine disorders among women between the ages 18 and 44 years 10 . It affects approximately 5% to 10% of this age group 6 .
The mechanism of anovulation in PCOS is uncertain, but there is evidence of arrested antral follicle development, which in turn may be caused by abnormal interaction of insulin and luteinizing hormone (LH) on granulosa cells 11 . Endocrine disruption such as changed levels of gonadotropin releasing hormone 12 , gonadotropins (especially an increase in luteinizing hormone) 12, 13 , hyperandrogenemia & hyperinsulinemia 14 may also directly decrease fertility. Gonadotropins are released by gonadotroph cells of pituitary gland, these cells appear to harbor insulin receptors, which are affected by elevated insulin levels 12 . A reason that insulin sensitizers work in increasing fertility is that they lower total insulin levels in body as metabolic tissues regain sensitivity to the hormone. This reduces the overstimulation of gonadotroph cells in pituitary 12 .
Menstruation can be regulated with COCP to minimize the risk of endometrial hyperplasia. The progestogen component inhibits LH secretion and thus ovarian androgen production & oestrogen component increases SHBG levels thus reduces free androgen concentration 9 .
Weight loss, exercise & life style modifications have been proven effective in restoring ovulatory cycle and achieving pregnancy in overweight women with PCOS and should be the 1st line option for these women 15 .
Studies also show that overweight women are less likely to respond to pharmacologic ovulation induction method 16 . Reducing insulin resistance by improving insulin sensitivity through medications such as metformin, have been an obvious approach and initial studies seemed to show effectiveness 17, 18 . A review in 2014 concluded that there is no evidence that metformin could cause any increased risk of major birth defects in women affected by PCOS and treated during the 1st trimester 19 .
Conclusion
The optimal treatment for infertile women with PCOS has not yet been defined. But before any intervention is initiated, preconceptional counseling should be provided emphasizing the importance of life style, especially weight reduction and exercise in overweight women. After controlling the metabolic condition of the disease, patient may be free from infertility.
